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FORM
DR-2 DISCLOSURE
(Rev. 01/98) REPORT

For Office Use Only

COMMITTEE NAME (Mélst be,
Lowyead

ame as on Statement of Organ/zat/on)

/ gt

IMPORTANT: indicate type of committee you are reporting for: [l

Candidate

Comm. # ' I (0 q
Indexed \l_} 3 !
Audited

Computer

(1 Statew1 Legislati
(5) y PAC ( allot Issue/Fra
(8 Support Iat andldayqs‘

5‘/ ~9465—1300

oy

SlGNATﬂ’RE ﬁ TR NEI( {or person filing this report)

TELEPHONE

DAJE SIGNED '

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

[ AM FILING A JCU\\AMV lq( ’O_LOOL‘!

(report date)

[JCHECK IF AMENDMENT TO REPORT DATED

1 Check if this is final (termination) report and attach Notice of Dissolution Form DR-3.
(You must continue to file reports untit a Notice of Dissolution is filed.)

REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.

Indicate one

Local Commiittees, enter Date of Election

County & Local Committees, enter County in
which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the
same as the cash on hand at the end of the last reporting period,
or must be zero if this is first report filed.)

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A)
Schedule F: Loans Received total (Attach Schedule F)
Schedule H: Total Sales of Campaign Property (Aitach Schedule H)

(Schedule H applies to Candidates’ Commijttees Oniy)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B)
Schedule F: Loan Repayments total (Attach Schedule F)

CASH ON HAND at the end of this reporting period (if final report, balance must
be zero) (Attach DR-3)

2,064. 60
109, 527,50
|, 000 . 00
' 0.JD

12,593.(0
14, 350, ‘35
|, c0d . 00

UNPAID BILLS (From Schedule D - Attach Schedule D)

IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E).......cccooeiiiis
OUTSTANDING LOANS (From Schedule F - Attach Schedule F).......ccoocoii
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H)

.............. $ }
.............. 5 0.0D
X ves _ no
$ .00




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same

Loamlpepts

on Statement of Organization)

ﬁm«“%

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[ cH

AM

ECK THIS BOX IF
ENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR
RECEIVED (if applicable) TO CANDIDATE™ RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER . : INCOME
ETATCS AFsc.mENI&m f;.%of’ague@mwﬂee .
' / {03 CK# "{330 o ‘ 250.00
! 350 s =l eozpzA‘Ce
0% L0 Towa 7 eva
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ID# Ollie T, u)&
2506 Al u [ 00,85
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1o# :okv\ C«\ La tg‘
1090 AW 67 VX7, /
7}'},03 o Des Moines, I/f- 5%31%
ID# Jeanete 50/0@6 . l/
5 st -, .
1/13-Jo3 | o HAKmdz.{gn— 5003 X0
\D# MO"'
| uso M C Lan<e 50,®
7'}&]03 - Amk\euw. :tu:ml Sdoa]
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Wy e L Lot 102 /
ua 5w > ,
7/11103 - “\fl" IA- 50 2| 35 ®
Ry histete < n S
7095 AW |00 Jd0. @
oty || S /
ID# Teant M. %m +
so V& 53 Aul, 0%
7/’3/05 - Peo Mojned TA 90312 0.
SUB-TOTAL s gls.m
TOTAL (if last page of this schedule) ;
* Disclosure law requires candidate committees to disclose the relationship of any relative makm% a f<f:onttnbutllotn to tge
O ooe bage 3ot frms pocuet ) 1 Soname of contior 1o e Same 35 candgae, b e 1o Page of %

fammal refationship, enter "not applicable” in the relationship column.

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personat funds)

COMMITTEE NAME (Must be sa

Lamber4

as on Statement of Organization)

or Senate

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECE{VED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A | moNETARY
(Rev.06/97) | RECEIPTS

(J cHeck THIS BOXIF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting coniributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER X == INCOME
Wory wY\
04 Jw Kling $
L /“1077 cr# Anety, TA  <Sood ) <L, 00 \/
ID# kell\l Lavacuenthe
( 34~ AE Aicuwap Or, /
7[ 6[01' o Hﬂﬁev\v\zr. TA S00A| 50.00
ID# Dr. Ke K«flqv\
T / l‘ 600 E. Euctdd, \/
z;# Do, Moines, AA’}-A' 503(% 2500 /
(mrm( Cass4 bl
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7/’6 /66 ;:# %oqm‘hmi(IA '50(3 |
Evica
‘ o2 5 IN\D\QA‘L('{ xD’ \/
7/[ /03 o ‘1\,\{(4,\\(, TA 503 25,00
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7/“ ]03 Ck#t (06 |.SW Meadow/ larK &F, 10.00 \/
_ Akeny .?\Bfr S 003 | \/
s E oo
st, Apt &
LA G e N 1 el
Lisq ammar\
2105 ME Gurland Cf, , V
7//£ /0; CKi# DBy | Th SO%\[ SO0
/ ID# :rwejbw\ c /
D 14/0’5 CK# %1% JZMA o)
' &mw)i 50035
/16 / . ‘rf:f}'umu"f e PKwy,, Sk./CO 0080
) o000 Wés .
3 o Weal- Y4 M(ot»@_\,_ﬁ’ DL 2
SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial retationship, enter "not applicable” in the relationship column.

s 570.0D

$

Page

of

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s personat funds)

COMMITTEE NAME (Must be same as on Statement of Organization}

lambterfi  &r Senate

SCHEDULE
A | mMoneTary
(Rev.06/97) | RECEIPTS

(] cHEcK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (Blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial refationship, enter “not applicable” in the relationship column.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER - : INCOME
ID# Duane LVX(;”V\Z\?(’\ s
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6 o e
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SUB-TOTAL . 115000
TOTAL (if last page of this schedule)
$

Page 3 of

{for Schedule AE




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Lamloarti {r Senate.

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(J cHeck THIS BOX 1E
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) ANDNPUAN?B(;::ECK (if applicable) li}/(k:lgsé
ID# = Waqur
7/16/0 4201 Wegtoww PKwy . Sfe. 250 * 250. v’
/ [5 - oz \»)<4+ I)% Wolurs w 50260 280D
ID#
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SUB-TOTAL 32, 550,01
TOTAL (if last page of this schedule)
$
Commits. Relatonship mst be ahoan o the third degree of consanguints (Drms raias) o o i e <
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of L{

familial relationship, enter “not applicable” in the retationship column.

for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be

Lambeorf

me as on Statement of Organization)

r

Se na z‘e

SCHEDULE
A | mvonetary
(Rev. 06/97) |  RECEIPTS

[] cHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of informalion copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHlP' AMOUNT v IF FOR
(MWDDYR) AJS,}%;EEEEK Mroppicaie) | oD | SN
) INCOME
ID# bnrvb«.KPfa ';;_"530 s S
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West Jes owes, TA S0365
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Y
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SUB-TOTAL

* Disclosure law requires candidate commiftees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

TOTAL (if iast page of this schedule)

familial relationship, enter “not applicable” in the relationship column.

$

,515.00

$

(for Schedule A)

Page 5 of ‘i;




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Laml

COMMITTEE NAME (Must be same as on Statement of Organization)

berti {er

Senate€

SCHEDULE
A | voneTary
(Rev. 06/97) | RECEIPTS

[J cHeck THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cede, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC IDNUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP' AMOUNT N IF FOR
e | e Tonoe | et | o
: INCOME
ID# A}"\ce Rasw\u% . /
¢ 1070 AJE éom , 25,00
7 /2 I/(); CK# Dee. oo, T4 o3 S
ID# Kay €, E}éle}im Trl(q‘f'+ - /
Ho™7 & wanR , uni ‘
(03 | o ol . A Soon| 16.00
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) SUB-TOTAL

“ Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). i surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

familial refationship, enter "not applicable” in the relationship column.

s 190.00

$
Page é 5 of

{for Schedule A‘




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN I[N

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Lok for Senate

SCHEDULE
A | moneTary
(Rev. 06/97) |  RECEIPTS

[J cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND GAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE” RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER ‘ INCOME
D% Dennrs Q.nGv‘?o‘fZ’ . /
=Y 125 A Cova Ny N7
s /05- o rnkeny . TA 5003 5
ID# To Ann %og
5 NE Je, '
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7/‘75/05 ;z# PoliR OH}(:.; A S03I26
Mary WG NN /
802 SE fefer<on K,
7[3(/05 CK# wf“?&i’:ﬁ’ So0m | 2o, D
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SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relalionship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

TOTAL (if iast page of this scheduie)

3
Page { of

familial relationship, enter "not applicable” in the relationship column.

s 50000

(for Schedute A!




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal funds)

COMMITTEE

Lam

AME (Must be same as on Statement of Organization)

fr 4enate

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. ALIST OF {D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A | voneTary
(Rev. 06/97) |  RECEIPTS

[J cHeck THIS BOX IE
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PA.C 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME
/ / ID# Dob + Boan r&lﬁa‘ ) . /
7125 |0 RULS Ml She v, .
2 | o PIK ey TA 5vaab 25D
- e e ek
NNS UYue [
(55103 | oxe AR N 25.00
D% ,(.;\g-eq-(-q 'l'\:dtlcjﬁ D, P
q t
‘7/3.5‘/()3 CK# 'Q’IOKC‘*Y et Gvasl >S.dv /
ID# ohu + irowes
G NE Quf™d zL,
7/”/"5 - Wvkeny ( TA Soo0a| i
1D# ; 'J—dm,s
' 108 Y /07 2 5k,
7/34/03 oK G-rc:f\%qél/ ' m coq op.m| v’
1o# Eudyn
504 5w Sonthlawn Or, , v~
7/:.6/03 CK# va\ U Tk seoa 25.00
1D# Bathara Cagzuadve
1777 MW
"?/3‘1/63 CK# %amc.ﬁ Th 5026 50.0p0 |/
1ot Merle thg . /
Ho( Aw 4
734 (63 o AnKeny | TA 5003 25,00
iD# Alvin gUdMéfl/)/ /
5360 1/ 7! ‘
73103 | o st T 50131 oD \//
1D# an| Underh)
7[29/[0| cx 726 AL ProoK Haver Or, 25.00
hn THA sooxl
W?‘ . o SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the retationship column.

5 350.00

$

Page 8 of t;;

{for Schedute A)



For instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE
A | voNETARY
(Rev.06/97) |  RECEIPTS

(Including candidate's personal funds)

COMMITTEE NAME (Mus

Lamherdc ter

e same as on Statement of Organization)

Senqt-e

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF {D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

] cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTCOR RELATIONSHIP AMOUNT Y IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DDIYR) AND PAC CHECK (if applicabie) RAISER
NUMBER ‘ INCOME
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SUB-TOTAL s ‘, 6%0(
TOTAL (if last page of this schedule)
. $ :
" Discl.osure law rgquirgs candidate committees tq disclose the relationshig of any relativg making a cop(ributiop to the
e (Soc hage 2 of forms packet) If Sumame of antibuior e same 23 cancigate, but hers & n0- e ] L{g
(

familial relationship, enter “not applicable” in the relationship column.

for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personat funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Lawbert {or Senate

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A | MOoNETARY
(Rev. 06/97) |  RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contribulions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER . INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

/mkua{ Z A seol |

SUB-TOTAL

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.
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e 10 4 4%

(for Schedule A)




For Instructions, See Back of Form

CONTR!BUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

Lambert

COMMITTEE NAME (Must be sgme as on Statement of Organization)

4 §€V\6H-Q

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev. 06/97) RECEIPTS

[ cHeck THIS BOXIF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAQ D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if gf(l;cgl;{lz)c}( TO. CANI_:)IDATE' RECEIVED FUND-
(MM/DD/YR) ANDNUMBER v (if applicable} ,ﬁ%’g,\a@
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) ang affinity (relatives by
marriage) (See Page 2 of forms packet.). f surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.

SUB-TOTAL

53,915,00
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for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Lambar

Sena i~

SCHEDULE

A

(Rev. 06/97)

MONETARY

RECEIPTS

] cHeck THIS BOXIE
AMENDING FORM

STATE CANDIDATES NOTE: iF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER : INCOME
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t SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familiai relationship, enter “not applicable” in the relationship column.

s 1,910,.00
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(for Schedule A
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personat funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

LamBerdi St Genade

SCHEDULE

A | moneTARY
(Rev.06/97) | RECEIPTS

[ cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC iDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soficiting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT N IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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SUB-TOTAL .3935.2
TOTAL (if last page of this schedule)
$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial retationship, enter "not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Lamberds v Senate

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A | moneTARY
(Rev. 06/97) |  RECEIPTS

[Tl cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciling contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER : INCOME
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* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

SUB-TOTAL

TOTAL {(if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate’s 